RECEIVED
7812 SEP =L AM 9: 25
Committee Name: _ FEC MAIL CENTER

THE QFFICE FUND/TRI-CITIES PAC

if reglstered, FECID:

Today's Date:

08/28/2012

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization—Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully subinitted,

Treasurer's Name:

SAUL STBLZBERG ' ) Treasur_'er
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r FEC STATEMENT OF 1
FORM 1 ORGANIZATION RECEIVET
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1. NAME OF
COMMITTEE (in full)

(Check if name Example:|f typing, type
is changed) * over the lines.

CENTER
[MHE OFF V. CE FUND/TRI-CITIES PAC v v v v v 000 |

IlllllllllllllIIIIIIIIlIIIllllllllllllllllll-ll

ADDRESS (numbér and street) 6 l [ X T N O A A A A B T O O B |
D 4 (Check it address I |
is changed) 1N T T N NN I N A I | L L1

IRREISIC_-_IQI-FI—‘—I I N T I O T | |A|2-| |5{Q;3Q|3|~l§_6_@_12_.l

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

< i(:l;::i;::)ddress mgm\ucnlnylpwlhl-uﬁ@ﬂ' I AN I AN

Optional Secong__ E-Mail Address

BIEIR‘iI@ICAIBﬁ——E IOIN_LEID NIEI—T-I N N I T A |
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address .
is changed) IlllllllllllllllIIIIIIIIIIIII![IIII
I R TN NN TN NN JURR I O S MU v OO T N (SO U o U VNS N N N N A v | I
|
ON Q8 / ¥ TYEY
2. DATE 1 12,01 2.
3. ' FEC IDENTIFICATION NUMBER ‘B~ o I

4. IS THIS STATEMENT

AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer _SAUL s-mLZ‘BERG

Signature of Treasurer _‘A“J_‘% - Date

i..,: ' TS P o e e aan

)

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: '
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) - This committee is an authorized .committee, and is NOT a principal campaign committee. (Complete the candidate
- information below.)

Name of
Candidate IllllllIlllllllllllllllllllIIIII|I|III|
Candidate L - Office g State .
Party Affiliation " n Sought: D House Senate U President %
' District a
(c) This committee sup;}orts/opposes only one candidate, and is NOT an authorized'_committee. )
" Name of
o (1 T T O T A T IO A A A
Party Committee:
o Lo wogp==a ' * . (National, State : , e (Democratic,
(d) This committee is a i or subordinate) committee of the . a Republican, etc.) Party.
Political Action Committee (PAC): - S
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock Labor Organization
D Membership Organization D Trade Association D Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

f This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is & Lobbyist/Registrant PAC.

In addition, this committea is a Lendearship PAC. (ldentify sponsor on lioe 6.)

Joint Fundraising Representative: -

()] Thié 'cdmmjtlee‘ collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicél
! commiittees/organizations, at least one of which is an authorized committee of a federal candidate.

. This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

(h)

Committees Pasticipating in Jaint Fundraiger

Ll LU L T Ll Ll ] reoommafc] -
oo Ll LT Ll LTI JrecmmmeedC)
& LLLILLL P L i bty yreommmec]
& LLLL UL LU Lt jreemmmedcf —
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or L.eadership PAC Sponsor
perrrrrrrrrrrrererrrrrrr ettt rrrr et
cerrrerrrrrrrrre e et ettty
Mailing Address Il|I|IllIllll||ll[l[|illl|ll||l||l|
Lottt ettt ettt
1 e N I NPT Y AU
CITY STATE ZIP CODE
Relationship: UConnected Organization Afﬁliated Committee DJoint Fundraising Representative l Leadership PAC Sponsor
7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name MICC|A_L_§T|0L&ER6| NI T T NN Y T T T Oy O T |
Mailing Address M' RDI'I I I N I TR N NN Y O O Y S | |
ll IlllllllllllllllIIIl|Il!|
EKI S.CIOTT. | 11 l ﬁlz__l @éﬁgﬁ"l@@g&
Title or Position CcITY STATE ZIP CODE
IA,;;S'TI-I l[RIEA_i_uLRERl Lt 1 1 | Telephone number w-m-w
8. Treasurer: List the name éﬁd address (phone number -- optional) of the treésurér of the committee; and lﬁe name and address of

any designated agent (e.g., assistant treasurer).

g;‘!:'r:aa;?:er S U ST EIRGl 4 e v e e e e e vt e e e e o 11 I
Mailing Address 12610 W HAWK RDer v v

IIIIIIIlllllllllIIlIII]lIlIlIllIIII

LBR@S&@['UT] cr v | Aﬁ |86|3Q|3|-[6_|6_LQ&|

cITY STATE ZIP CODE

Title or Position

W& N R N O T I | Telephone number L‘Z@I-E@&Hﬁ&é&l

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Rgf,?t"md EBEC (o} E IR R AN R AN A RN A AN R A AN ANAR N
Mailing Address 610 W, HAWK RDey v v v v v v vl
(TN INN TN TOT H  T H T H H H  H N SUA B BN A B O A A I
PRESCOTY v v a0 Aél |§16|30|3|-|660g|

CITY STATE ZIP CODE

Title or Position

A ' l E E Telephone number lsz_gﬂl - &Qﬂ - LQd:EB_I

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. C

Name of Bank, Depository, etc.

BANK OF AMERICA | |
Mailing Address . |§01[| ;‘w;o! §|U|5 ]Llel _l&l-rl'l I N N I I T N O O O | |

IIII[IIIIIIIIII[IIII IIlIIlIllll'

ISIC«IOI"TTI Lo | lALﬂ E .i,o.ll-l'..’sélél

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

IIIII[IIIlIIlIIlIlIlIIIIllllIlIIIllllll

MailingAddress' IlllllllllllllllllllllIIIllIIlllllI

llll"lll'i'llllll'l.lllllll'l!illllllli'll

CiTY - STATE Z|IP CODE
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Federal Election Commission
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M | A 9fre
PREPARER | __ DATE PREPARED
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